Dr. SEQUEIRA, in reply, said he was not disposed to push the X-rays in such a case. He had once had a case of tylosis sent to him in which prolonged treatment by the rays had caused profound sclerotic scarring, with immobility of the fingers. It appeared to be necessary to cause a dermatitis to get rid of the condition, and he did not think it would be wise to attempt X-ray treatment where the hands and feet were involved.
Case for Diagnosis.
By F. ASHTON WARNER, F.R.C.S.Ed., and WILFRID Fox, M.D.
THE patient, A. M., was a man, aged 64, who had been under the care of one of the exhibitors (F. A. W.) at intervals for the past ten years. He was well-to-do, and had travelled in the East, but had had no fever or other illness peculiar to this region. As a young man he was treated for syphilis by pills. Some five years ago he complained of constant " rheumatic pain " in the calves of the legs and back. His gait at this time was sailor-like, with the legs wide apart, but not ataxic. He was treated with sulphur baths and mercurial inunction, and from time to time subsequently had had a course of iodide of potassium and mercury, but had taken neither drug for the past twelve months. Some fifteen months ago there appeared on the upper and inner side of the right leg, near a varicose vein, a raised, purplish-coloured, irregularshaped lump, about i in. in length and -in. in width, which could be picked up with the fold of skin between the fingers. There was no tenderness, and the surrounding skin appeared quite healthy. This was followed a few weeks later by a nodule on the right forearm, similar in all respects. Since then, both upper and lower extremities, buttocks and back, have been covered with these nodules. The aeneral health was good, there was no enlargement of the spleen, and no glands could be felt. There were altogether upwards of 200 nodules in the skin, most of them quite superficially placed, being freely movable on the deep fascia below. Some few were, more correctly, subcutaneous. There were none on the hands, feet or face. A few small ones had made their appearance on the top of the scalp, but were tending to disappear. At no time had any of these nodules shown any sign of ulceration-the skin over themn was perfectly healthy excepting in so far that it was shiny from stretching. There was no previous eruption before the nodules came, which could be looked upon as a pre-mycotic at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from stage. The nodules, after being up for some weeks, generally about eight to twelve, disappeared of their own accord, either by becoming concave in the centre, and the concavities spreading until only the outer raised rim was left, which was finally eaten away too, or by a similar process starting at the edge, eating its way into the centre until the nodule became crescentic in outline, and then gradually spreading further and further until nothing was left. A slight stain marked the situation where the nodules had been. The largest nodule was situated just below the right popliteal space, corresponding in size to a split tangerine orange. There had been no itching either before the nodules came or while they were in process of evolution, but a few of them had been slightly irritable just as they were disappearing. The itching had never at any time been intense-it could always easily be alleviated. The nodules were firm, and did not tend to break down at any point. A biopsy was made from one of the nodules on the arm by Dr. Warner under a local ansesthetic. The tissue was put through paraffin in the ordinary way and sections were cut. These sections were stained with borax, methylene-blue, Giemsa, Pappenheim, logwood and Van Gieson, acid-fast and acid-orcein. Under a low power the epidermis appeared normal except in so far that it was altered by pressure, and by the presence of increase in pigment. There was no ulceration or loss of surface in any part of the section. There were a few non-epidermal cells straying amongst the cells of the basal layer and prickle-cell layer. In the corium there was a dense infiltration of cells, which seemed bv their large numbers and the pressure by which they were produced to have disintegrated the collagen bundles. The infiltration extended from the level of the subpapillary plexus down to the fat in the subcutaneous tissue. They were specially collected round hair-follicles and bloodvessels, although this was best seen at the edge of the infiltration, where the number of cells was not so dense. In some places the cells were collected together very closely in small clumps, giving the appearance of giant-cells. In the dense part of the infiltration blood-vessels were extremely few; those that were present appeared to be thickened, and the endothelial cells lining their walls were unusually prominent. Under a high power the cells composing the epiderm:is again appeared to be normal, and the cells which had infiltrated into the epidermis from below appeared to be mononuclear cells resembling lynmphocytes. The cells composing the infiltration in the corium varied in character: some appeared to be small lymphocytes, some large mononuclears, and some plasma-cells, although these latter did not take on the Pappenheim stain well. Some of the cells which took on the Pappenheim plasmacell stain tended to be spindle-shaped, and looked like the plasnma-cells, seen in a healing infective granulomatous lesion, which are becoming fibroblasts. The large mononuclear cells in the infiltration appeared to resemble those noticed in excess in the blood-smears, although, of course, this is difficult to confirm. The collagen in the dense part of the infiltration appeared to be broken up into little lumps, and in the sections stained with acid-orcein the elastic-tissue was also fibrillated and broken up, but there was no degeneration into elacin. The sections, as a whole, gave the appearance of the cells being due to an exudation from the blood-vessels rather than from a new growth of the fixed tissues. In the acid-fast preparation there was no sign of any leprosy bacillus.
The exhibitors were of the opinion, from the evidence of the slides, that any form of sarcoma or malignant disease appeared to be eliminated. The case is also clearly not one of the infective granulomata. Mycosis fungoides, which perhaps might be suggested by some part of the clinical history, is out of the question histologically, as there is no degeneration of the elastic tissue, nor is there any crenation of the cells composing the infiltration. The collection of cells containing the large single nucleus, especially in the lower part of the infiltration and round the blood-vessels, and the general aspect of the sections, seem to suggest that the tumours are due to some atypical blood disorder.
DISCUSSION.
The members present were of the opinion that no definite diagnosis could be made.
Dr. PRINGLE said that clinically he would have had little hesitation in identifying the case with the condition long ago described by Kaposi as " idiopathic 4'S at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from multiple hwmorrhagic sarcoma of the skin," but in view of Dr. Wilfrid Fox's statement that the tissue excised was not sarcoma, and of the great discrepancies of opinion among histo-pathologists on the whole subject, he suggested that the specimens might be referred to a sub-committee for further investigation.
Dr. PERNET said that the late Dr. Radcliffe-Crocker and he had an apparently similar case without any precedent trouble in the skin, but the lesions broke down ultimately and formed mycosis fungoides tumours. They were mycosis fungoides d'emblhe. One case, of which the present one reminded him, was diagnosed by Dr. Radcliffe-Crocker as of the lymphodermia perniciosa type of Kaposi. In the last stages of that patient's illness the head began to swell, and tumours very like those seen in the present case developed, but they were not so large as the larger ones in the patient before them.
Dr FOR about the last seven and a half months the patient, a woman, now aged about 37, has suffered from a chronic vesicular or eczema-like eruption on the abdomen, and from superficial ulceration of two old laparotomy scars. She has likewise had one or two temporary patches of skin-eruption elsewhere. She says also that she has had atnenorrhoea since the laparotomy in August, 1909, referred to later on. During the last fourteen years she has been in various hospitals in London and elsewhere, and sometimes. her condition (tympanites, vomiting, abdominal pains, etc.) had been considered desperate. On
